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STATE OF SOUTH CAROLINA

)
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example! Application for w Class € Charter Cortificate from ) OF SOUTH CAROLINA
Jobn Do dba No’s Limo ) '
. ) TRANSPORTATION COVER SHEEY
Request to amend certificate name on 3 Class C )
Charter Bus Certificate ) DOCKET
) NuUMBER: 2012 _ 242 . T
Current Name: Prestina A, Williams DBA E Z ; 18 this Is your first time Giling un application with the PSC. you will aot
Rider ) have g Dovket Number. The Commission will assign ooc to you ) you
‘ Bave: filed with the Commission before, 8 Docket Number was assipned
) and should be entered sbove,
(Please type or print
Submitted by: D RESTINA_ /I' WILL/ AmS Telepnone: (3 _$03- 286~ 0718
Address: @ [Tt CARNES dlbSoN D, pax: (@
| 3 C 2972 Other: @ £03- £od 13ad

Fmail; S:Z éﬂ&ﬂ TiNA G 2D @) SmAs, Cam

NOTE; The cover shoed and information contained nemln neither replaces nar supplements the filing and service of picadings or other papers
a5 r;;'.}um by Taw, This form is required for use by the Public Serviee Commission of South Caroline for the purpose of docketing and must
be filled out complctely.

NATURE OF ACTION (Check all that apply)

[ Application - Class A/A Restricted g CE‘VE X1 Requast for Name Change or Certifieate
] Application - Class € Taxi ] Request to Amend Scope of Authority
[ Application - Clusy € Charter MAR 25 2013 [T Requent to Amend Tariff (rate inorcase, cte.)
("] Application » Class C Charter i3us Q\iﬂl% W ] Roquest to Amend Passenger Limit
[} Application - Class C Non-Emergency 1. [ Request
" [ Application - Class £ Stretcher Van (] Exhibit
[™) Application - Class E Houschold Goods [ LatoFiled Hxhibit s S
] Application - Class E Hazardous Waste [ ] Letter s
(] Apglication [] Proposed Order HAR o 2013
[ Request for Extension to Comply with Order [ Publishor's Affidavit Eﬁ‘ K S OFFIC
i et bmiicn < e E
[] Response

[T] Request for Cancellation of Certiticats [ Retun to Petition

[_] Reques: fer Suspension ] Other:
[ Request for Reinstatement

1f you have any questions about this form, JPlease contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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Prestina Williams

1-803-286-0718

CLASS C AMENUMENT FORM

File the original with: ' Mail or faXx a copy to:
| Public Service Commission of South Carolina £.C., Office of Regulatory Staff
! Clerk‘s Office Transportation Department

Motor Carrier Matters 1401 Main Street, Suite 500

P.Q. Box 11649 Columbia, S.C. 29201

Columbia, S.C. 29211 (803) 737-0578

(803) 896 ~ 5100 FAX (803) 727-03815

FAX {2032) 896-519D

EEBRUARY 6, 2013
DATE: 8.2

| have the following Certificate:
D Class C Taxi#
D Ciass C Non-Emergency#

QRS '
[Teiss ¢ ot ,\J,\Nl\ﬁ] Class C Chanter Bus #_ o2

MAR 20 2013

‘Tr‘,h' B s

Please consider this as my request for the following amendment{s} to my; (.‘»eﬂ'tif«:a\toi.l .

m Name Change

MARZ5 2013

. . FEC 8L
From;_| e A Wilams pRa: =2 e CLERK'S OFFICE
(Current Name) (Current DBA if applicable)
T0: E Z Rider, LLC DBA: NJA
(New Name) (New DBA if applicable)
Scope of Authority
From: Not applicable To:
(Current Scope) {New Scope)
D Passanger Limit
Erom: Not applicable To:
{Current Limit Number) (New Limit Number)
Rider,
B2 Rider, LLC (T4 eaooes dison) RD.
Name & DBA if DBA is applicable) (Street and/or Mailing Address)
LAnnsrep _S.C 29720 @?‘m&wﬁ.\ﬂwﬂ;ﬁ
(Ciry, State, Zip Code) - (SiGnature)
(Telephone Number) (Title) Owner, President, ete.

Revised 3-2-10
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The State of South Carolina
;45  RECEIVED

MAR 25 2013
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Office of Secretary of State Mark Hammond
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Certificate of Existence

A AR AR A,

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

=

EZ RIDER, LLC, A Limited Liability Company duly organized under the laws of
the State of South Carolina on March 13th, 2013, with a duration that is at will,
has as of this date filed ali reports due this office. paid all fees, taxes and
penalties owed te the Secretary of State, that the Secretary of State has not
mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the Scuth Carolina Code,
and that the company has not filed articles of termination as of the date hereof.
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Given under my Hand and the Great
Seal of the State of South Carolina this
20th day of March, 2013,

Muark Hurmond, Seenctary ul” State
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SEATIFED TO 4B A TAVE AND CORRECT COFY

7 SARED WITH THE
TR O NTHG OFFICE
STATE OF SOUTH CAROLINA
SECRETARY OF STATE Mi 4 32013
ARTICLES OF ORGANIZATION . )
Limited Lisbility Company -- Domustic 7% &0
Filing Fee - $110.00 ToSAE AR OF STATE OF SOUTH CARCKIA

TYPE OR PRENY C LEARLY IN BLACK INK
The undorsigned delivers the following articles ol orpanization 10 form 8 South Carolins limited tiability
company pursuant to 8.C. Code of Laws §33-44-202 and §33-44-203.

1, The name of the limited lability company (Company eading, rmust be included in name*)

) ’EZ Rider, LIC i
*NOTE: The name of the limited liability ¢ompany must contain one of the following endings:
wlimited liability company™ or “limited tompany” or the abbreviation “L.L.C.”, “LLCY, LG

“LC”, or ~Lad. Co.”
2. The sddrass of the initial designuted office of the limited liability company in South Caroling iy
1744 Carnes Wilson Rd.
' - e " Bl Adiress
tancaster 29720
Ty " - Zip Code
3. The initinl agent for service of process is
et .
Prestina A. Williams ﬁ'!zﬂ::u 292\;-7/_#.,51 s
Naume Sagrmune af Agont
and the street address in South Cavoling for this initial agent for service of process is
1744 carnes wilson pd.
et Advres i
e bBnCASTEY o 29720
taty Zip Ky
4, List the nyme und address of cach organizer. Only ane urgﬁmimr is reguired, but you may have more
than one.
() Prestina A, Williams
Name
_ 1744 Cormes Wilson Rd.
Sircet Addness
Lamcaster, . ... .EBE.._. 29720
Cay Yoae T pin Code
W . [P e b v
Mot - B mm—— s -
Sireet Addhan - -
[ i " e - Zip G
1203150182 FILED: 03/13/2013 Form Revised hy Sunth Caveling
€Z RIDFR, LLG Sooretany o Stal, July 2012
o
Mari Hammond Souths Curaling Secretary of Slate
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6.

9.

p.-5S

N of Lanited Lisiility Company . - s

([ Check this box only if the company is to be  term company, 1f the company is a term
company, provide the term specilied. |

-t

| [C1] Cieek this box only if maugement of the limited linbility stwpany is vested in a manager or
managers, 1f this company is o be mansged by managers, include the name and uddress of each
initial niwayer.

o . . . -

Nane

tieat Address w—— .. .

Ty ‘ [T Zip Coti
(v

Nawnwe

Mot Address

Uny ) ' Sine : 'I.!uc.adc

[3] Cheek this box pply it one or more al’ the mentbers of the sompuny wre to be liable for ity dobts
and obligations under §33-44-303(¢). if one or more members are 5o liable, speeily which members,
and for which debis, oblipations or liabifites sueh mombers are liable in their capoeity as membors.
Thix provision is optional und does not have 1o by comploted.

Unless a delayesd effective dute is specilicd, these articles will bo ¢lfeetive when endorsed for filing
by the Secrctary of Stale, Spuviiy any delayed effective dute und timg,

Any other provisions not ingonsistent with law which the organizers determine 10 include, including
aby provisions that are sequired or ure peymitied to be set forth in the limited hability company
operating, agrecment may be included on u seporute attachment. Pleasc make referonce to this
seetion il you include 4 separate sitnchment.

Lueh oggunizer fisted under number 4 must sign.

Signature of Organizer Dute

¢ gt 20 13

Signature of Organiver

"y . ——

Pate

Burm Kevised by South Curolion
Searataey of' Bue, fuly 2012



